occurring between consumer and marketer, for the benefit of both. 4, 5 On the other hand, public health communications are 'purposive efforts using mass media to create awareness and inform populations about an issue, to stimulate discussion, and to create social norms around health issues.' 6 The current thinking around social marketing 4 places it more in alignment with traditional comprehensive health promotion, with initial efforts to inform an identified population; detailed and sustained efforts at persuasion supported by on-the-ground community events, programs and professionals; and finally incorporating environmental change, and possibly legislative and regulatory enforcements of the behaviour. Examples from tobacco control to mandatory seatbelts have shown the link between communications through to regulation, and their combined positive impact on health risk. There is clear evidence that the communications piece alone -such as stand-alone, short-term mass-media placements -will produce little long-term effect, other than an initial impact on awareness, but may start the process of influencing social norms. 7 ParticipACTION was a dynamic set of programs and actions, with a range of 'physical activity and health' products that evolved over 30 years (from its inception in 1971 to its 'hibernation' in 2001). Many of these products worked in concert with community mobilization programs and in partnership with community leaders, in keeping with the model of comprehensive health communications campaigns. ParticipACTION exhibited features of a mass-media-led health communications campaign over its entirety, with some initiatives focussing on awareness raising, information transfer and setting a social agenda for increased physical activity. However, some elements used a clear social marketing approach: the 'Particip-ACTION' brand was omnipresent across programs targeting diverse population groups and over three decades; many initiatives involved private/public sector partnerships, and some had defined formative research as part of message development. In addition, there were a diverse range of audience segments that were the focus in different years; some ParticipACTION efforts targeted special groups, workers, older adults or youth, and some targeted the general population. The persistence of the ParticipACTION logo and brand over several decades was an unusual feature, consistent with best practice in both health communications and social marketing. 4, 8 There are several differences between the two approaches, with the concept of behavioural outcomes and a 'voluntary exchange' fundamental to social marketing. Social marketing around physical activity has often been used to change behaviours somewhat outside of healthfor example, in promoting the active use of public transportation 9 or sporting programs. ParticipACTION cannot unequiv-ocally be judged to fall squarely in one camp or the other; there is much overlap in the two approaches. Some of the elements of social marketing did, in part, differentiate ParticipACTION from many other short-term health sector-initiated campaigns carried out since 1971. Further, ParticipACTION was not informed by behaviour change theory in a formal sense, as very limited use had been made of social cognitive and related theories in the early 1970s when ParticipACTION began. The only exception at that time was the seminal public health efforts of the Stanford Three City (media-based) intervention trial, orga-nized by public health and media experts in concert. 6
Evaluation data to assess the impact of ParticipACTION
Evaluation is an essential component of both social marketing and health communications campaigns. 3, 10 In recent years, emphasis has been placed on evaluation as part of the design and planning of health communication and social marketing initiatives, although this was not uniform practice during the early years of ParticipACTION. Three phases of evaluation are identified: formative evaluation in developing the marketing strategies with appropriate target groups; process evaluation, which monitors the implementation and uptake or usage of campaign messages, services and resources; and impact evaluation, which assesses the effects of the campaign on the target audience. Health communications campaigns usually focus on "effectiveness" research, as they are studies in the real world of competing messages, campaigns and initiatives, rather than as "efficacy" studies, as controlled environments are difficult to achieve for media interventions. Finally, the costs of campaigns, and their efficiency (end results achieved in relation to the effort -in terms of costs and resources expended) may be difficult to define in media-based campaigns, compared to other public health interventions. It is usually possible to document the costs of shorter-term media and other promotional elements, and assess them in relation to the return observed, although their behavioural impact is likely to be slight. 10, 11 A typology of media-campaign effects is shown in Table I (adapted from Cavill and Bauman 7 ). This suggests that there is a probabilistic hierarchy of campaign effects, with the earlier proximal levels of effect more likely to be causally related to the media-led intervention itself, and more distal effects require long-term observation, supportive policy and environments, and changed social and professional norms towards the issue under consideration. Most media campaigns should be assessed in terms of their impact on the proximal variables, especially awareness, recall and understanding of the initiative. 7, 11, 12 Influencing physical activity (as a distal impact variable) requires multi-sectoral 
Proximal variables -initial
Formation of new beliefs and attitudes towards responses to campaign, formation physical activity; perceived personal relevance of beliefs, social norms, awareness of being active; perception of personal capability of community resources or to undertake recommended actions; awareness programs of community and local events, resources and programs to help people change.
Distal variables -Measures of
Population rates of intending to be more active; behavioural intention or actual actual (short-term) changes in physical activity physical activity behaviour behaviour; long-term maintenance of physical activity (as a habit). • When you think of PA/fitness, organizations recalled (unprompted) -ParticipACTION mentioned by 17% • 89% prompted in response to any awareness of 'fitness and health' organizations (similar to YMCA/YWCA; greater than Fitness Canada, Health Canada) (lower with older adults) • What influenced you to be more active -7% unprompted, 64% prompted responded 'ParticipACTION' (similar to health clubs, YMCA; greater than sports clubs, government, institutions, others) • Overall, ParticipACTION's efforts useful/somewhat useful (83% of Canadians) • Image profile excellent ~ 2/3 reported ParticipACTION motivated people, was credible, important source of information (similar to Heart and Stroke Foundation; greater than health clubs, Fitness Canada, videos) • Seen any ParticipACTION advertising 83% • Seen any TV (68%), billboards (44%), radio (46%), print media (51%) about ParticipACTION (for TVhigher than videos, health clubs, government agencies; for print media -ParticipACTION second to health clubs) • Main messages -be active (65%), lifestyle/health (32%), walk (12%), food/nutrition/reduce stress (10%) • "Active Living" campaign -recalled TV ad (33%), recalled radio (15%), non-TV message (34%)prompted recall • Other source of ParticipACTION (apart from mainstream mass media) -any contact 42% (schools, workplaces, events/local communities) • Low level of agreement that ParticipACTION should be involved with other issues (tobacco, drugs, HIV, drinking and driving, domestic violence).
• Method -review was based on monitored TV time, newspapers (N=96) and magazines (N=256) estimated "expenditure" (exposure); as well as other media reviewed (radio, transit/billboards) • Monthly media "value" (imputed expenditure at commercial rates) between February 1993 and January 1994 ranged between $167,000 and $538,000 (median $230,000) • Campaign February 1994 -313 ParticipACTION ads (times shown) in February.
• Ever heard of ParticipACTION (85%).
interventions and the involvement of many agencies, groups and professional bodies in a climate of social change, and sufficient resource allocation to the issue. For example, the role that media campaigns played in tobacco control were largely around creating a social normative non-smoking climate, and creating the advocacy that led to the policy and environmental interventions which restricted tobacco advertising, and smoking in public places and near children. Sustained anti-tobacco campaigns exist in Canada to this day, focussing on developing and maintaining an antismoking 'social climate'.
Today, optimal evaluation of health communication and social marketing interventions might comprise quasiexperimental designs, with serial crosssectional representative population surveys or population-based cohort studies tracking phenomena over time, in media intervention and comparison communities. 13 Short-term evaluations of national physical activity campaigns can now achieve this, using reliable and valid measures of proximal and distal variables of interest. 13, 14 Evaluation comprises clear planning and investment, a consideration of formative, process and impact levels of evaluation of a clearly planned and sequenced campaign with specific objectives over several years. Such careful campaign development, and investment in its evaluation is warranted today when assessing public sector investments in media campaigns, and where governments want to know whether money is being wasted and whether campaign objectives are being met. 3, 15 In 1971, when ParticipACTION began, evaluation designs to appraise public health programs were more limited, seldom planned, and not highly regarded, as it was generally thought that the expense of such 'research activities' could be better spent on programs. Hence, no logic models were developed and implemented to specifically evaluate ParticipACTION over the years, and data are confined to ad hoc assessments of the community at various time points.
In order to assess the impact of ParticipACTION, the authors examined all evaluation survey data collected at different stages of ParticipACTION. Former ParticipACTION staff and managers collected survey reports, and much of these data had been archived. The total number of all ParticipACTION-relevant surveys ever collected is not known, but cross validation using several different people to locate survey reports was used. Any community-wide or population surveys that assessed awareness, recall, or any other variables related to Particip-ACTION were identified and scrutinized by the authors.
RESULTS
A total of eight surveys were located, of which seven measured proximal impact variables related to ParticipACTION. Some were true representative population samples, others used the less methodologically rigorous 'quota sampling' methods to represent Canadian adults. All those chosen were meant to represent the views of adult Canadians. These reports were appraised by the authors, and as much information as possible about the methods, and all relevant data were abstracted and summarized in Table II. This process identified six surveys with useful information about recall of ParticipACTION. In addition, national physical activity and fitness monitoring surveys, conducted by the Canadian Fitness and Lifestyle Research Institute, provided data in 1981 and more recently from 1998-2002 (see Table III ). The sample sizes and any available details of the samples used are shown in the left-hand column of Table II . The median sample size was 1,025 adult Canadian responders, but response rates for these surveys are not known.
Results indicate high levels of unprompted (unaided) and prompted (aided) recall of ParticipACTION among adult Canadians across two decades. In response to unprompted recall questions about fitness and physical activity organizations, ParticipACTION was consistently mentioned by between one sixth and one third of Canadians between 1978 and 1994. This was the most frequently mentioned organization involved in these activities, more prevalent than health clubs, the YMCA or actions through government agencies. Prompted recognition rates of ParticipACTION and its logo or messages were very high throughout, ranging from 77% of Canadians in 1977 to over 80% in all other surveys from 1980 through 2002.
In the 1981 Canada Fitness Survey, unprompted recall of ParticipACTION was reported by three quarters of adult Canadians, but the logo (prompted recall) was substantially higher. Recall of ParticipACTION messages was well balanced across media channels -79% recalled the campaign through TV messages, 33% recalled magazine stories, 42%
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CANADIAN JOURNAL OF PUBLIC HEALTH S17 THIS MOUSE ROARED, BUT DID IT GET THE CHEESE? Across the next decade, between 83 and 95% of those who were aware of ParticipACTION thought it useful, and 61 to 82% reported it was working well. Generally, ParticipACTION was conceptualized as an activity and lifestyle message, or as a set of fitness, activity or recreation programs for the community. Specific messages were recalled from mainstream media (television, radio, print), as well as specific community settings where events occurred. These are all proximal variables, reflecting awareness, understanding and perceptions of the initiative.
More distal variables were infrequently asked in these surveys. The 1994 Tandemar survey suggested that 7% reported without prompting that ParticipACTION helped them to become more active, although 64% said so if prompted. Rates of influence varied across Canada, with highest rates for Quebecers, 13% of whom reported that ParticipACTION helped them to be more active. However, given the small sample size of the Tandemar survey, the 95% confidence intervals around this Quebec estimate would be large (8.1%-17.9%), which would not be different to the overall population rate of 7%.
Two independent sources suggest evidence of distal variables (physical activity participation) changed, namely that during the ParticipACTION period, adult Canadians became more physically active. The first is the 1982 national survey (Contemporary Research Centre, cited in Table II) , which alludes to increases in physical activity participation rates between 1971 and 1982. Second, the large and representative Canada Fitness Surveys did show increases in national levels of physical activity between 1981 and 1988, and again between 1988 and 1995. 16 However, these changes cannot be uniquely and causally linked to ParticipACTION, as many other policy, environmental and public health factors may also have contributed.
The most recent data are from the Physical Activity Monitor, a populationbased national survey conducted by the Canadian Fitness and Lifestyle Research Institute; data from 1998 (n=2240), 2000 (n=4938) and 2002 (n=5045) are analyzed and presented in Table III . Here, responders were asked to recall any guidelines for physical activity, and nearly half recalled some generic physical activity guideline message. Unprompted responses included national guidelines and fitness or nutrition guides from Health Canada, provincial agencies or NGOs such as the Heart and Stroke Foundation. More specific responses were active living or exercise guides, fitness tests and ParticipACTION, and nonspecific responses (such as food guides) were excluded. As shown in Table III , ParticipACTION was recalled as representing 'physical activity guidelines' as often as all other plausible responses of 'physical activity guidelines' combined in the three surveys 1998-2002. Overall, around 8% of Canadian adults reported that ParticipACTION was the national physical activity guideline, and this did not differ from 1998 to 2002.
Finally, some data exist on the in-kind media supports and media provided through ParticipACTION (Nielsen 1994, Table II ). For example, between 1993-1994, approximately one quarter of a million dollars of in-kind media value was earned each month, which sums to several million dollars earned each year. While exact data are difficult to obtain here, it appears that the return on paid investment for media placements alone was of the order of around 10:1, and possibly greater than this. There were also some informal process evaluation data collected on specific ParticipACTION initiatives. For example, one large single event in 1991, the Crown Life-sponsored 'ParticipACTION Challenge', attracted more than 22,000 volunteers from across Canada, and registered around 4 million people as participants in these events. Other large-scale events were similar, including the Canada 125 events in 1992, and the Trans Canada Trail Relay 2000 organized with the Millennium Bureau of Canada in 2000. These informal data suggest that the participation by many Canadians, across many such initiatives, may explain the high levels of ParticipACTION recall and awareness.
The legacy of ParticipACTION -Was it a success?
It is reasonable to judge that Particip-ACTION was a public health and/or social marketing success story, lasting three decades, but limitations to the evaluation designs used prevent an understanding of its full contribution. At the very least, it delivered clear messages, enhanced community awareness of physical activity and recreation, and fostered community-based partnerships. These led to the delivery of many programs and events that reached many thousands of Canadians. An important proximal outcome is that this initiative reached both French-and Englishspeaking Canadians, making it effective in a national context (see Lagarde, this issue). 17 The consistency and stability of high awareness rates are testament to the national impact of this initiative, compared to most other public health campaigns.
A review of physical activity campaigns conducted around the world has suggested that post-campaign prompted recall rates of campaigns, logos or themes average around 70% of adults from population surveys. 7 Thus the prompted recall rates of 80% and higher shown across the extant ParticipACTION surveys in Table II suggest a pervasive and sustained impact on the Canadian consciousness.
The maintained high recall rates, irrespective of varying survey methodologies, further corroborate the persistence of the concept of ParticipACTION, and its linkage to community participation. The high rate of attributing physical activity guidelines to ParticipACTION in recent years (Table III) was interesting, given that ParticipACTION initiatives had declined by 2000, and that it was always only a framework and had never actually promulgated specific guidelines.
The high level of background and sustained community awareness was advantageous for others in developing population health approaches and programs to target inactivity in Canada through the 1980s and 90s. This was distinctly different from initiatives in other countries, where mass media campaigns about physical activity were short term, 13, 18 or localized to small communities or regions. 19 Thus although the increases in physical activity among adult Canadians cannot be causally linked to ParticipACTION, the latter is likely a contributory factor, especially since most other developed countries experienced unchanging or even declining rates of physical activity participation during the same period. 14, 20, 21 ParticipACTION preceded much of the theoretical work underpinning approaches to changing population health behaviour, 5 or even the use of mass media and marketing to address public health problems. 6 As such, it was remarkable how close many initiatives were to subsequent more theoretical efforts. For example, targeting of workers or women or youth reflected the principles of audience segmentation. 4 Efforts to change social norms reflected (later developments in) the theory of planned behaviour, and encouraged 'trialling' of activities reflecting social cognitive theory. 7 Furthermore, media emphasizing community supports and involvement, modelling 'fun', and linked to a sense of the initiative being 'national and Canadian' were media and social marketing tools ahead of their time. 22 Finally, there are no other public healthrelated marketing or media efforts at the national level, that have been sustained as long as ParticipACTION, anywhere in the world. Tobacco control, under the 'Quit Campaign' and similar logos, have persisted in some countries since the 1980s, 23 but the longevity of ParticipACTION is unrivalled in public health. Physical activity campaigns have come and gone in many countries, but remain as an ongoing phenomenon in New Zealand. 24 The duration of ParticipACTION gives it rare status as an evidence-based sustained campaign. 8 It demonstrated flexibility of operation and multi-sectoral capacity, working across agencies and with public or private sector partners, which probably contributed to its longer-term survival. Current awareness of the initiative remains high (Table II) , even though it is no longer directly funded. One could ask no more of any "mouse's attempts to get the cheese", or of any effort designed to influence the culture change required to induce a more physically active Canada.
